The usefulness of performing final blind subcultures of previously negative blood cultures was evaluated over a 21-month period. From over 14,000 blood culture bottles blindly subcultured after 7 days of incubation, only 12 potentially significant organisms were found. The finding of these 12 organisms did not influence patient care since in 11 instances the same organism had already been reported from prior positive bottles and in 1 instance the patient had already died. These results suggest that blind 7-day subcultures are of minimal value. Other factors that need to be considered before eliminating the final subculture are presented.
Current guidelines for the routine processing of blood cultures recommend a final subculture of negative blood cultures after 7 days of incubation (1, 3) . The necessity of these routine terminal subcultures has recently been questioned by Campbell and Washington (2) . We have similarly evaluated the usefulness of terminal subcultures in our laboratory over the past 21 months. Our results also suggest that these subcultures do not substantially increase the yield of significant positive cultures. We have since eliminated terminal subculturing of previously visually and subculture-negative blood cultures.
Throughout the period of study an individual blood culture consisted of two 100-ml bottles containing brain heart infusion broth and 0.03% sodium polyanethole sulfonate under vacuum with CO2 (BBL Microbiology Systems, Cockeysvile, Md.) to which 5 ml of blood per bottle had been added. Blood cultures were drawn either by the patient's physicians or nurses or by the hospital phlebotomy team. The recommended skin preparation procedure included wiping with 70% alcohol, followed by povidone-iodine. One bottle was vented through a sterile filter upon receipt in the laboratory, and the other was left anaerobic. For Fifty of the 62 organisms were presumed con- Table 2 . For 11 of the 12 cultures, either the matching bottle of the set had been found positive earlier with the same organism (the majority within 1 to 3 days of incubation), or other positive cultures with the same organism were reported before the 7-day subculture was found positive. In the 12th instance, an isolate of Candida albicans was obtained in only the vented bottle of a set. There were no other positive cultures from the patient, and the patient had died by the time the report of the positive culture had been called to the physician. Thus in all 12 episodes, no clinically useful information was obtained from the positive cultures obtained by the routine 7-day subculture.
During the 21-month evaluation period, approximately 15,158 blood culture bottles were processed. Of these, over 14,000 bottles remained negative and required a 7-day subculture according to our routine laboratory procedure. These subcultures resulted in the detection of 12 possibly significant organisms, 11 of which were already known to the physician from previously reported results. These results are comparable to those of Campbell and Washington (2), who detected 2 significant isolates out of 2,780 bottles subcultured, both of which had already been detected in the matching bottle of each set. It is hard to justify the cost in terms of both technologist time and materials needed for routine terminal subcultures when there is obviously minimal patient-care benefit.
Although our results seriously call into question the need for routine terminal subcultures, several other factors must be mentioned. Elimination of the final subculture may not be justified in laboratories which perform no routine blind subculture at an earlier time. Different blood culture bottle systems, media, and anticoagulants will influence how effective visual inspection is at determining positive and negative cultures. Blood culture systems in which the blood does not settle out well, or in which the basal medium is somewhat cloudy to start with, may be less reliable in detecting visual positivity. More information is needed in this situation. Similar considerations are of importance for cultures being held beyond the 7-day period, as for difficult diagnostic cases or suspected bacterial endocarditis. In prolonged incubation, blood cultures sometimes become difficult to rely on visually for detection of growth and therefore still require regular or terminal blind subcultures.
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